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THE NEW YORK HEALTH DEMONSTRATIONS 
PROJECT TO TERMINATE 


Future Plans for (attaraugus (ounty, Syracuse and 
Bellevue-Y orkville 


HE New York Health Demon- 
strations project is now in its 


final year. At the close of 1930, 
seven years after their inauguration, 
the up-state New York Health Demon- 
strations, as such, will terminate. At 
that time the rural demonstration in 
Cattaraugus County and the urban 
demonstration in Syracuse will officially 
end; the metropolitan demonstration in 
the Bellevue-Yorkville district in New 
York City, the last of the three New 
York Health Demonstrations to be or- 
ganized, will carry on as an individual 
project beyond that date. 

The official termination of the rural 
and urban health demonstrations proj- 
ect indicates no lack of interest on the 
part of the Milbank Memorial Fund in 
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the future public health programs in Cattaraugus County and 
in Syracuse. They do indicate, however, a withdrawal of 
financial participation by the Fund in routine public health 
activities in these two 








areas. In its future pro- 0 " 
gram the Fund is look- 
York Health Demonstra- 


ing forward to main- ' , 
=e tions, as such, will terminate, al- 
taining other contacts though the Milbank Memorial Fund 
with the local health au- will continue its interest in the 
thorities and agencies in further development of public 
both Cattaraugus health work in these communities. 
County and Syracuse. Some of the features of the inten- 
Since 1923, the pay- sive community health programs 
aoe included in these projects are sum- 
ments by the Milbank marized here. (A critical historical 
Memorial Fund to the review of the Cattaraugus County 


T the close of 1930 the New 


New York Health Dem- health program is being made by a 
onstrations project have staff of five specialists and a num- 


amounted to an appre- ber of staff assistants under the 
. direction of Professor C.-E. A.Wins- 
ciable part of both the 
1 di d low. On page 9! are outlined the 
actus: expenartures _ proposed contents of their sympo- 
the percentage expendi- sium report, which is planned for 
tures of the Fund for early publication. 














those years. C 


In Cattaraugus 
County, the establishment of the pioneer county health de- 
partment and the pioneer county-wide school health service, 
the organization of a generalized nursing service, the im- 
provement of the county laboratory and the extension of its 
services, the establishment of sanitary supervision and con- 
trol over water and milk supplies, the reduction in the tuber- 
culosis and the infant mortality rates, and the increasing 
local appropriations for county health activities, are striking 
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evidences of the success of the rural public health demon- 

stration program. 
In Syracuse, the appointment of the first full-time health 
commissioner, the de- 








; ) velopment of a general- 
HE prevalence of physical im- ized public health nurs- 


pairments among 100,000 na- . : . 
ing service, the improve- 
tive-born adult males in the United ‘ 
ment of tuberculosis 


States was the subject of a recent s 

report presented by the Fund’s services and of measures 
Division of Research in the January for communicable dis- 
Quarterly Bulletin. Two additional ease control, the center- 
studies relating to diseases of adult ing of a complete child 
life are summarized in this issue. 


The first presents a resumé of a hedi . faB 
study of physical impairments aaatpepetgagratimababameaayien 


among males in different occupa- of Child Hygiene, the 
tional classes. The second discusses immunization in the 
recent changes in the mortality for years 1923-1929 of 27, 
re = a is po — 320 children against 
en ee ee ee ee diphtheria, and the 

(On page 84, Sir Arthur News- 5 : , 
steadily increasing as- 


holme sets forth the experience of : 
one individual institution in Lon- sumption by Syracuse 


don in limiting maternal mortality. of complete financial re- 
sponsibility for these and 


welfare program under 














numerous other amplifi- 
cations and improvements in local health services, have been 
very definite manifestations of public health progress in the 
urban demonstration. Both Cattaraugus County and Syra- 
cuse have materially improved their public health services 
when scored according to the appraisal form of the American 
Public Health Association. 

The last two years have been transition years in the his- 
tory of these two up-state New York Health Demonstra- 
tions. During this period the Milbank Memorial Fund 
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gradually has been withdrawing from financial participation 
in the strictly local programs in Cattaraugus County and 
Syracuse, in proportion as these two local communities have 
assumed responsibility for such activities. 


Special Health Research Projects 


Beginning in 1931, after the close of the demonstrations 
in Cattaraugus County and Syracuse, the Milbank Memo- 
rial Fund will concentrate its future public health contribu- 
tions in these areas upon programs of an experimental or 
research nature which are more general than local in their 
application, and which promise to contribute to the solution 
of current problems in the development of progressive public 
health administration. Certain research projects which have 
already been begun in both Cattaragus County and Syracuse 
will be continued without interruption, and other, perhaps 
unrelated, research projects may be inaugurated in coopera- 
tion with these communities. 

Examples are the epidemiological field studies, which are 
being conducted in Cattaraugus County and in Syracuse by 
the United States Public Health Service. These will continue 
for a period of two or three years. They were begun in Cat- 
taraugus County on September 1, 1929, and in Syracuse on 
January 1, 1930. 

They are being financially assisted by the Milbank Memo- 
rial Fund and are, in important respects, cooperative proj- 
ects by the Public Health Service and the Fund. The 
epidemiological studies are directed especially to diseases on 
which comparatively little epidemiological data is available, 
such as measles, German measles, mumps, chickenpox and 
whooping cough, and of certain other conditions, particu- 
larly acute rheumatic fever and chronic arthritis, tubercu- 
losis and pneumonia. 
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Likewise, studies in vital statistics by the Fund’s Division 
of Research in both Cattaraugus County and Syracuse and 
a series of studies analyzing the nursing service in both of 
these areas, will be continued after the close of the demon- 
strations. It is hoped that the nursing data may serve as a 
basis for setting up additional criteria for effective public 
health nursing service. So that comparisons may be made, 
the same plan of analysis of nursing service will be applied 
to both the urban and the rural communities. 

In Cattaraugus County, an extensive epidemiological 
study of tuberculosis, which the Fund inaugurated in 1929, 
will also be continued after the close of the demonstration. 
In this research project, a special study of contacts will be 
made. Groups of tuberculous families will be compared with 
groups free from tuberculous infection, and an attempt will 
be made to relate various environmental and genetic factors 
to the occurrence of tuberculosis. The same general proce- 
dures will be followed in this study as have been followed in a 
similar study made by the Henry Phipps Institute in Phila- 
delphia in order that comparisons may be made concerning 
the occurrence of tuberculosis in a city and in a rural area. 
These studies are being made under the guidance of a special 
committee.* 

The Bureau of Records and Epidemiology, recently organ- 
ized in Syracuse, is something of an experiment in local 
public health administration. The Bureau functions as an 
agency of the Department of Health, coordinating the work 
of the various bureaus in order that their activities may be 


directed in the light of the larger program of the Depart- 


*The special advisory committee on field studies of tuberculosis is as follows: 
Dr. Eugene L. Opie, director of laboratories, Henry Phipps Institute; Dr. Edward 
R. Baldwin, director of the Trudeau Foundation; Bailey B. Burritt, general 
director of the Association for Improving the Condition of the Poor; Homer Folks, 
secretary of the State Charities Aid Association; Dr. Charles J. Hatfield, executive 
director of the Henry Phipps Institute; and Dr. Linsly R. Williams, managing 
director of the New York Academy of Medicine. 
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ment. The Fund contributes the services of the director of 
the Bureau, an epidemiologist with statistical experience and 
with a broad background and knowledge of public health 
administration, and the services of his staff. 

Of somewhat the same nature as the experiment in admin- 
istrative statistics and epidemiology in Syracuse was a 
survey and study of the statistical and record system of the 
New York City Department of Health. This was made at 
the request of the Commissioner of Health and resulted in a 
series of general recommendations for coordinating and de- 
veloping the statistical and epidemiological work of the 
Department as a whole and in specific recommendations on 
the records and administrative statistics of four important 
bureaus or divisions, namely: the Division of Tuberculosis, 
the Bureau of Preventable Diseases, the Division of Venereal 
Diseases, and the Bureau of Child Hygiene. 





The Bellevue-Yorkville Health Demonstration 


Both by virtue of its later organization and because of a 
greater concentration of Fund interests in health programs 
in New York City, the foundation’s cooperation in the Belle- 
vue-Yorkville district will continue in 1931 on essentially 
the basis adopted at the end of 1929. 

The Bellevue-Yorkville demonstration, in cooperation 
with various agencies and individuals, including the Depart- 
ment of Health, private agencies, hospitals, schools and 
private physicians, has inaugurated a number of important 
experimental projects, several of which have already had 
far-reaching results. The inauguration in one-half of the dis- 
trict of a generalized nursing service, the establishment at 
the health center of the only preschool clinic under the 
Department of Health, the building up of a comprehensive 
tuberculosis program which is regarded as one of the most 
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important services of the demonstration, the inauguration of 
a health-education program for public, parochial, and junior 
high schools of the district, the institution of an experi- 
mental mental hygiene service, nutrition service, and of a 
service which provides part-time nursing assistance for pri- 
vate physicians, the launching of a vaginitis research project, 
and the promotion of general health education, are among 
the contributions of the demonstration to public health in 
the Bellevue-Yorkville district and in the City at large. 

By invitation of City public school authorities, the school 
health education program developed in the demonstration 
area has already been extended to include 115 public schools 
in Manhattan, Brooklyn, Queens, and the Bronx. Other 
services, including the vaginitis clinic and the consultation 
service tor private physicians to aid in the diagnosis of 
patients suspected of being tuberculous, also serve the City 
as a whole rather than merely the demonstration area. 
Through the above, and other health activities, the Bellevue- 
Yorkville demonstration is progressing in its original purpose 
of enabling the Health Department to improve and to en- 
large its activities and to try out experimentally new methods 
for the prevention of disease. It is also aiding in the working 
out of an eftective scheme of neighborhood health centers in 
which the various services may be so integrated as to produce 
maximum results in the conservation of health. 




















i N addition lo the establishment of the first county health 
department in New York State, the Cattaraugus County 
Health Demonstration, which terminates at the end of 19530, 
was also instrumental in establishing New York State’s first 
county-wide school hygiene service. 














PHYSICAL IMPAIRMENTS AMONG MALES 
OF DIFFERENT OCCUPATIONAL CLASSES 


A summary of the general results of one of a series of studies 
on adult health made by the Division of Research of the Mil- 
bank Memorial Fund 


UCH attention has been given in the past to differ- 
M ential rates of sickness and death according to eco- 

nomic or social level. A very definite association has 
been found, particularly for certain diseases, such as tuber- 
culosis. Up to the present time, however, this picture has 
been inadequate because it has not included information as 
to the physical condition of persons able to be about and at 
work—that is, when the conditions which lead to sickness 
and possible death are in their incipiency. In the study which 
is being made by the Division of Research of more than 
100,000 records of health examinations of insured persons 
(forming a part of those accumulated by the Life Extension 
Institute in the last ten years), it has been possible to de- 
termine the relative rate of physical impairment in various 
broad occupational groups which are more or less descriptive 
of social levels. These groups are: (a) agricultural; (b) profes- 
sional; (c) executives, merchants, builders, et cetera; (d) 
salesmen; (e) clerks (including clerks in stores); (f) skilled 
trade; and (g) miscellaneous. 

It should be emphasized forthwith that the differences 
found will be a minimum expression of the true relations, 
since the lower social levels are not adequately represented 
in data of this character. The semi-skilled and unskilled 
classes do not as a rule protect themselves with insurance, 
and when they do are not likely to avail themselves of the 
periodic health service offered by the insurance companies. 

Various factors of selection are discussed in the complete 
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Fig. 1. The agricultural group has the lowest prevalence rate of 
defective vision, ranking well below average, and the professional 
group has the highest rece The business group closely follows 
the average rate for all occupations; the skilled trade group was con- 
sistently below average in the younger age groups. 

reports of this investigation,’ and must be kept in mind. For 
instance, all of those included in the study have previously 
passed life insurance medical examinations, are generally able 
to be at work, and in many cases, have come for examination 
because they thought something was wrong with them. But 
in a comparison of one occupational group with another, 
these points are of less significance than in the determination 
of actual rates of prevalence. 

The occupations as recorded by the examiners are not 
very specific, which has made classification into broad social 
groups exceedingly difficult. A good deal of overlapping must 


necessarily exist, the effect of which is to minimize the actual 


1 The Physical Impairments of Adult Life. General Results and Prevalence at 
Different Ages, Based on Medical Examinations by the Life Extension Institute 
of 100,924 White Male Life Insurance Policyholders Since 1921, Edgar Syden- 
stricker and Rollo H. Britten, The American Fournal of Hygiene, 1930, Vol. XI, 
No. 1, pp. 73-135. 
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Fig. 2. Defective hearing is more prevalent in the skilled trade 
group than in all others. The professional, business, and agricultural 
groups show a prevalence close to the average, the agricultural group 
being somewhat higher and the professional lower than average at 
certain ages. 

differences in health between social classes by more or less 
blurring the distinctions. 

A preliminary investigation showed that groups c, d, and 
e, constituting a so-called business group, had practically 
identical rates for every impairment, when allowance was 
made for the natural variations due to unlike age distribu- 
tions in these three classes. The absence of any marked 
differences among these business classes is a remarkable fact, 
because the economic status might be quite different for 
executives and merchants from that for clerks. Economic 
status, however, is not synonymous with the rather indefin- 
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Fig. 3. Diseases of the gums and teeth are much more prevalent 
among the agricultural and the skilled trade groups than among 
either the business or professional groups. The lowest prevalence 
for pyorrhea, carious teeth and septic roots, is found in the profes- 
sional group. 





able social level with which we are-concerned in this paper; 
and accordingly these results do not mean that differences 
may not be found for contrasting social classes. The fact that 
the rates in groups c, d, and e are almost identical has simpli- 
fied the analysis, since it has made it practicable to combine 
these three groups into a single business class. The miscel- 
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Fig. 4. Enlarged and diseased tonsils are equally prevalent among 
the professional, business, and skilled trade groups, but noticeably 
less prevalent in the agricultural group. Nasopharyngitis is less prev- 
alent than diseased tonsils. It is found in a smaller percentage of 
the agricultural group than in any of the other three groups. 


laneous group was disregarded as being quite indeterminable. 

For the purpose of studying the relative differences at 
various ages and also of assuring us of the degree of signifi- 
cance attaching to our comparisons, the percentage of persons 
with any given impairment was determined. in five-year-age 
groups for the more common conditions. Some of the graphs 
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giving these percentages are presented in this paper. The 
examinations of the Life Extension Institute have been 
divided into two parts: those made in the “head’’ offices 
(primarily New York) and those made in the “field.” 
Marked differences in the rates have been found in comparing 
these two groups, due to the more rigorous supervision of the 
examinations in the “head” offices. The former represent in 
a way the interpretation of the Institute officials themselves, 
while the examinations made in the “field” may be taken as 
more typical of the consensus of medical opinion generally. 
In these graphs, curves are given separately for the two 
groups of examinations. Of course, for the “head” office data, 
no rates for farmers will be available. 

The significance of the age curves of the impairments was 
discussed in the January Quarterly Bulletin of the Milbank 
Memorial Fund and will not be referred to here. 

For defective vision (less than normal in either eye as judged 
by either the Snellen or the Jaeger tests), the; professional 
group has the highest rate and the agricultural the lowest 
(especially below fifty years of age). Skilled trade is below 
the average in the “field” data, but not consistently so in the 
“head” data. Although no graph is given for the comparison, 
it may be observed that skilled trade is the highest group for 
uncorrected vision, while professional tends to be low. Agri- 
culture is low for both corrected and uncorrected vision. The 
business group follows the average closely for both condi- 
tions. One should not be surprised to note that these curves 
have a tendency to become horizontal in the older ages; they 
are based purely on the percentage with defective vision and 
do not take into account the severity of the defect. 

Defective hearing. Any condition showing less than 10/10 
in either ear is taken as defective hearing. No audiometer 
tests were used. The only occupational group showing a per- 
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ig. 5. The skilled trade group shows the highest prevalence of 
valvular heart lesions at most ages and was somewhat high for enlarge- 
ment of the heart. 


centage for defective hearing widely different from that for 
the total data is the skilled trade. Here the difference is clear- 
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Fig. 6. Arterial thickening is markedly more prevalent in the skilled 
tiade group than in the others. The agricultural group on the other 
hand shows a prevalence of arterial thickening which, except for the 
age group over 55, is below the average for all occupations. 


cut in both “head” and “field.” There is a tendency for the 
professional group to have rates slightly below average. 

Teeth. Pyorrhea (definite) and carious teeth have been 
selected to represent the dental phase of the investigation. 
The percentage of farmers with pyorrhea rises rapidly with 
age and reaches eleven before the fortieth year, at a time of 
life when none of the other occupational groups has a higher 
percentage than seven and the average is little more than five. 
Carious teeth (septic roots) also show a high percentage for 
the agricultural group. High rates in both “head” and “field” 
are noted for the skilled trade group, while the professional 
group has low rates for both of these conditions. That these 
results reflect differences in dental care is suggested. 
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kig. 7. Constipation is most prevalent in the skilled trades; and 
least so in the agricultural group. With advancing age the divergence 
disappears and constipation becomes prevalent in the agricultural 


group. 
Nose and throat. For tonsils (enlarged, diseased, buried or 


cryptic, plus-plus or more) and for naso-pharyngitis (acute 
and chronic), the agricultural group is found to have the low- 
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est incidence; other differences are apparently insignificant. 

Heart and arteries. The curves for heart conditions are pre- 
sented primarily to indicate how little difference there is 
among the broad occupational groups. However, although 
one cannot with assurance conclude that any occupational 
group has significantly higher rates, an interesting difference 
is indicated for the farmer group with respect to the character 
of the age curve for valvular heart lesions. During the early 
part of life the rate is relatively low, but later it rises to about 
the same level as that for other occupational groups. Does 
this suggest that the rates in the agricultural group more 
nearly represent the prevalence to be expected as a normal 
part of the aging process? There is a bare suggestion of a 
higher rate for valvular lesions and enlarged heart in the 
skilled trade group. In the case of arterial thickening, the 
skilled trade group is very much higher than the others, and 
the agricultural group is somewhat lower. 

Miscellaneous conditions. Many other comparisons by age 
have been worked out and discussion will be found in the 
complete paper in regard to this subject.2 Two graphs have 
been included in this summary, one for constipation and one 
for hernia. In the case of the former the most marked condi- 
tion is the low rate among young farmers. The skilled trade 
seems slightly higher than the average. For hernia, the differ- 
ences are not marked. The skilled trade and agricultural 
groups are perhaps slightly above the average. 

The general impression left by these comparisons is the 
higher rate of impairments in the skilled trade group. Thus a 
difference according to social level is evident, conforming to 
that found in the case of sickness and death records. A sum- 


mary table expressing these relations in a purely qualitative 


2 Physical Impairments and Occupational Class. Differential rates based upon 
medical examinations of 100,924 native-born, adult, white insured males. Edgar 
Sydenstricker and Rollo H. Britten, United States Public Health Reports. 
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form is also given to bring into relief the important aspects 
of the comparison and to include many impairments which 
have been omitted from the present discussion because of 
limited space. The table indicates what impairments have 
“high” rates and what have “low” rates for each of the four 
broad groups. The degree of difference is indicated roughly 
(“M” means marked; “S,” slight; and “?,” of doubttul sig- 
nificance). The “‘head”’ and “field” results are not considered 
separately, but the consistency of the determinations in the 
two divisions has been taken into account. 

It is possible from this table to see rather clearly what the 
broad differences are. For most conditions, the agricultural! 
group would seem to have rates definitely below the average 
for all examined, but there are important exceptions, notably 
for teeth, stomach and abdominal conditions, and the genito- 
urinary system. The rates are low for diseases of the eye and 
ear, nose and throat, heart and pulse, blood vessels, and 
many miscellaneous conditions. 

The professional group conforms more nearly to the aver- 
age for the entire population considered. Few conditions are 
found to have excessive rates, but, on the other hand, there 
are not very many with particularly low rates. 

The business group approximates the average for the 
entire population considered in nearly every respect. 

The skilled trade group stands out distinctly from the oth- 
ers in a number of respects. Its rates of impairments are 
excessively high for eye and ear, teeth, heart and pulse, and 
many miscellaneous conditions. 

A further study in progress deals with the specific skilled 
trade occupations, and was undertaken for the purpose of 
ascertaining just where these excess rates are found. In gen- 
eral, preliminary analyses show that the differences are more 
or less common to most of the skilled trade occupations. 























SOME RECENT CHANGES IN MORTALITY AMONG 
ADULTS IN THE UNITED STATES 


cA summary of one' of a series of studies on diseases 
of adult life, made by the Division of Research 
of the Milbank Memorial Fund 


Te the trend of general mortality in adult life and of 


mortality from such diseases as heart disease and can- 

cer has not been favorable in recent years has been 
pointed out by various writers. The average expectancy of 
life after reaching maturity has declined during the past 
decade, according to figures published by the Metropolitan 
Life Insurance Company,’ although some gain in the expec- 
tation of life at birth is indicated, as a result chiefly of the 
improvement in infant mortality. With the reduction in 
mortality in the early years of life and from the more serious 
infectious diseases, the constitutional and degenerative 
diseases of adult life have taken the leading position as 
causes of death. To combat these diseases, the cooperation of 
the individual is necessary, and numerous efforts are now 
being made by health and medical agencies to encourage 
people to have periodic examinations for the purpose of dis- 
covering any impairments or evidences of disease in their 
early stages. 

Changes in conditions affecting the health of adults can 
be studied only through changes in mortality, since compar- 
able data on the prevalence of disease and ill-health are not 
available over a period of years. A marked difference in the 
trend of mortality among men and women who had reached 
middle life is indicated for the years since 1920 and it is pur- 


1Complete study was published in the Journal of Preventive Medicine, 
May, 1930. 
*Statistical Bulletin, Metropolitan Life Insurance Company, February, 192). 
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posed in this article to consider the changes in mortality for 
specific sex-age groups and in the death rates at specific ages 
for the major causes of adult mortality. 

The best health years so far experienced in the United 
States are 1921 and 1927; in neither year was the death rate 
affected by any unusual prevalence of respiratory conditions 
nor by any other general epidemic or unfavorable situation. 
Accordingly, these years have been selected for a comparison 
of specific sex and age groups in order to reveal what differ- 
ences in the mortality experience of the two years among 
adults at different ages occurred in spite of the similarity of 
the gross rates. The mortality data used throughout this 
paper refer to the original death registration area composed 
of the New England States, Indiana, Michigan, New Jersey, 
New York and the District of Columbia. For this area, the 
death rate among males was 12.5 both in 1921 and 1927°. 
For females the death rate showed some decline, being 11.8 
in 1921 and 11.2 in 1927, and in both years the total rate for 
females of all ages was more favorable than the male death 
rate. 

The death rates for males at specific ages in the two years 
are compared in the upper half of Fig. 1, and the same com- 
parison for females is presented in the lower half of this fig- 
ure. Comparing first the mortality among males, we find that 
the mortality up to age 35 was consistently lower in 1927 
than in 1921, but after this point the mortality curve for 
1927 crosses that for 1921 and continues higher for all the 
older age groups. The two curves showing mortality among 
females appear fairly similar to the age mortality curves for 


males except that the female curve for 1927 does not cross 


3The figures for mortality by sex and age in 1927 were furnished in manuscript by 
the United States Bureau of the Census, as were also the data on deaths in 1921 
and 1927 from specific causes by sex and age which are discussed later in this re- 
port. Other data are from the United States Mortality Statistics, published an- 
nually by the Bureau of the Census. 
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the 1921 curve until the age group 45-54 is reached and 
thereafter the curves stay rather closer together. Thus, for 
each sex, the mortality in early childhood in 1927 was very 
decidedly more favorable than in 1921, the improvement was 
less marked for the young adult ages, while in middle age and 


old age the rates 
were less favorable 
in 1927, with the in- 
crease in middle age 
mortality starting at 
an earlier age for the 
males than for the 
females. 

The actual differ- 
ences between the 
rates in these two 
years for either sex 
and specific age 
groups are brought 
out strikingly by the 
bar graphs in Fig. 2. 
The saving in lives 
under § years of age 
is very marked for 
both males and fe- 
males, amounting to 
eight and seven for 
each one thousand 
boys and girls respec- 
tively in the popula- 
tion. Under age ten 


Fig. 1. Comparison of the death rates for 1921 
and 1927, at specific ages, for males and females in 
the United States registration area of 1900. 
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the decrease in the death rates was slightly less for females 





than for males, but from age Io to 34 the opposite is true, and 
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Fig. 2. Actual and percentage changes in the death rates between 

1921 and 1927 for specific sex-age groups in the United States regis- 
tration area of Igoo. 

the greater improvement for females becomes increasingly 

marked with age. The increase in the death rate for males 

aged 35 to 44 years is nearly one per thousand population and 

for each successive ten-year age group the excess mortality in 

1927 over the 1921 rate gives an increasingly unfavorable 

picture until for the ages 65 and over the excess is more than 

ten per thousand population. The situation indicated for the 
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females of adult ages is in striking contrast to that for males; 
for ages 35 to $4 the mortality among females changed only 
slightly between 1921 and 1927, the increase in mortality for 
ages $5 to 64 was less than one-third the increase at this age 
for males, and for ages 65 and over the increase was approx- 
imately one-half that for males. 

A more comparable view of the changes in mortality which 
have occurred at different ages in this short period is given 
by the percentage decreases or increases shown by the death 
rates in 1927 for either sex at specific ages over the rates in 


1921. These are presented 
graphically in the lower part 
of Fig. 2. At every age the 
proportionate change is more 
favorable for females than 
for males and this is particu- 
larly true for the ages of mid- 
dle life. Very striking, in- 
deed, is the comparison of 
the two sexes for the age 
group 35 to 44, at which age 
the death rate for males in 
1927 showed an increase of 
12.5 per cent over the 1921 
mortality as against a de- 
crease in the female death 
rate of 4 per cent. At ages 45 
to $4, the increase for males 
was 13.5 per cent compared 
with an increase of 2.5 per 
cent for females. 


Fig. 3. The trend of the death rates 
for males and females of adult ages in 
the United States registration area of 
1900, during the period 1920-1927. 
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That these differences in the trend of mortality for the two 


sexes at various ages are characteristic of the period since 
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1920, is shown by the annual mortality rates from 1920 to 
1927 inclusive for adult males and females of specific ages 
presented in Fig. 3. The annual rates have been plotted on a 
logarithmic scale and the curve or line for each sex-age group 
indicates the trend of the mortality. A greater slope upward 
or downward means a greater relative change in the mortal- 
ity. The widening difference between the male and female 
mortality is quite marked, especially for the young adult 
groups. Even at ages 25 to 34, the more favorable course in 
the female death rate is seen; for the years 1920 to 1922 inclu- 
sive the female death rate was higher than the male, but in 
1923, the curves crossed and the female rate has continued 
lower. For all age groups, the trend in the female mortality 
during this eight-year period has been more favorable than 
that exhibited by the male death rates, even when both have 
increased, as for ages above §5 years. 

It is interesting to note that a similar unfavorable trend is 
not found in mortality in England and Wales. In Fig. 4, the 
trend of the death rates for specific sex-age groups in the 
original registration area of the United States is compared 
with that of the corresponding group in England and Wales‘ 
for the period 1920-1927. Contrary to the United States, an 
epidemic of influenza occurred in England in 1927 raising the 
rates for that year, while 1926, an epidemic year in the United 
States, was a non-epidemic year in England. The contrast in 
the trend of male mortality in the two countries for each of 
the decennial age groups from 25 to 64 years is very marked. 

After age 35, for both males and females the deaths from 
eight causes make up 65 to 85 per cent of all the deaths. 
These are tuberculosis (31-37)°, heart disease (87-90), cancer 


4Rates for England and Wales were taken from the Registrar-General’s Statistical 
Review of England and Wales, for the year 1928, pp. 4-5. 

5Numbers in parenthesis refer to International List of Causes of Death, 1920 
Revision. 
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Fig. 4. A comparison of the trend of mortality among adults in the 
United States registration area of 1900 with that in England and 
Wales for the period 1920-1927. 


(43-49), diabetes (57), cerebral hemorrhage and apoplexy 
(74), pneumonia (100-101), nephritis (128-129), and acci- 
dents (175-196, 201-203). They vary as to relative impor- 
tance at different ages but each exacts a heavy toll of adults 
every year. 

In order to give the reader an idea of the relative impor- 
tance of these diseases at different ages, Fig. 5 is presented. 
Obviously, heart disease is the most important cause of death 
for persons aged 45 years and over; the mortality from heart 
conditions rises very rapidly among adults and is more than 
double that from any of the other seven causes at ages 65 and 
over. Comparison of the age curve of mortality from tuber- 
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culosis with the curves for other important causes of death in 
adult life is particularly interesting. Among males, tubercu- 
losis was the most important cause of death in 1927 at ages 
25 to 44; among females it was the most important cause of 
death at ages 25 to 34, but it was exceeded by both cancer 
and heart disease at ages 35 to 44 years. The death rate from 
tuberculosis does not show the rise with age so characteristic 
of the other diseases included here. 

Now, in order to compare the changes in the death rates 
from these causes between 1921 and 1927 among males and 
females at different ages, percentage increases or decreases 
have been computed and are shown in Fig. 6. The relatively 
favorable change in the mortality of females from each of 
these causes except diabetes, as compared with the change in 
the mortality among males, is very marked, especially for the 
ages from 35 to 64. 

The greatest relative increases are found in the mortality 
from heart disease and accidents. Among males 35 to 44 
years of age, the mortality from heart disease in 1927 was 
about 40 per cent in excess of that in 1921, but an excess of 
only 10 per cent among females of that age is manifested. 
From 45 to 74 years of age, the 1927 death rate from heart 
disease among males varied from nearly 30 to 37 per cent 
higher than the 1921 rate, as contrasted with the correspond- 
ing change in the death rates for females which was from 14 
to 23 per cent higher. For ages 75 and over, the death rate 
from heart diseases was about 25 per cent higher for both 
sexes than in 1921. In the case of accidents the maximum 
increase for males is shown at ages 55 to 74, with an increase 
of about 40 per cent in 1927 over 1921, but for the younger 
adult males, aged 35 to $4 years, an increase of 30 to 34 per 
cent is indicated. The increase in accident mortality for 
females aged 35 to 54 was only slightly less than for males of 
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Fig. 6. Percentage increase or decrease in the death rates for 1927, 
as compared with the rates for 1921 from eight important causes of 
death for specific sex-age groups in the United States registration area 


of 1900. 


that age, but at older ages, the percentage increase in the 
female mortality is 10 to 15 per cent less than that for males 
of corresponding ages. 

Although the percentage increase in cancer mortality is less 
than for heart disease or accidents, it is far from negligible 
and the greater increase for males is very striking. The 
younger adult males also had a very definitely higher mor- 
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tality from pneumonia in 1927 than in 1921, which was not 
true of the females at any age. For nephritis, acute and 
chronic, the increase in the male rate for ages 35 to 64 years 
was only 6 to 12 per cent, but exceeded the increase in the 
female death rate for this cause. Mortality rates from cere- 
bral hemorrhage and apoplexy and from tuberculosis showed 
a decrease at nearly all adult ages for both males and fe- 
males, but the decrease was greater in the female rates. Only 
for diabetes was the change less favorable for females; the 
mortality from this disease has shown marked improvement 
for both sexes up to age 35 and for males up to age 45, but in 
the older age groups deaths from diabetes have increased for 
both sexes. 

What these increases mean in actual numbers of persons 
dying in 1927 from these causes, who would not have died if 
the rate had continued the same as in 1921, can be seen in 
Fig. 7. For example, out of every 100,000 men aged 35 to 54 
years in the population 43 more died from heart diseases alone 
in 1927 than died in 1921; 30 more died from accidents; 21 
more died from pneumonia; and g more died from cancer; 
making a total of 103 more deaths in each 100,000 population 
from these four causes alone. A saving of 25 per 100,000 re- 
sulted from the decline in tuberculosis mortality but there re- 
mains a net loss of about 120 males aged 35 to 54 years out of 
every 100,000 in the population above the loss by deaths in 
1921. 

No such increase in deaths from these causes occurred 
among women aged 35 to 54 years. There were 16 more 
deaths from heart diseases; 6 more from accidents; 5 more 
from cancer; and 2 more from nephritis for each 100,000 
women; but these increases were wholly offset by decreased 
mortality from other causes and the net effect was a saving 
of about 3 per 100,000 in the mortality for this age group. 
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Fig. 7. Actual difference between the death rates for eight impor- 

tant causes in 1921 and 1927 among males and females at ages 35 to 54 

years and 55 to 74 years in the United States registration area of 1900. 
For males aged $5 to 74 years, a striking increased loss of 

/4 ’ 

life is shown, with a total wet increase of about 600 per each 
100,000. From heart disease, 319 more out of every 100,000 
men of this age died in 1927 than in 1921; 90 more died from 


cancer; 61 more died from accidents; 42 more died from acute 
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or chronic nephritis; 33 more died from pneumonia; and 17 
more died from diabetes. 

For women in the age group §5 to 74 years, there was an in- 
crease of 182 deaths from heart diseases; 73 from cancer; 30 
from nephritis; 30 from diabetes; and 21 from accidents for ev- 
ery 100,000. The net change from all causes was an increase in 
mortality of about 280 per 100,000 population which, though 
less than half thenetincrease for malesat this age, is substantial. 

A comparison of the changes in mortality in several areas 
within the original registration states selected for broad 
differences in urbanization and density of population showed 
some interesting and suggestive differences. The three states 
of northern New England (Maine, New Hampshire, and Ver- 
mont) were taken as a predominantly rural area, Massachu- 
setts as an urban area, and New York City as a definitely 
metropolitan area, and the percentage changes between 1921 
and 1927 in the death rates of specific sex-age groups in these 
three areas were compared. Among males, the changes in 
this period at different adult ages were not very different in 
Massachusetts and in the three rural states, and an increase 
in mortality is not manifested below age 55. For New York 
City, however, the male death rate for each ten-year group 
above 25 years of age increased between 1921 and 1927; the 
change was very much more unfavorable than in either of the 
other areas, especially in the younger adult ages. Changes in 
the mortality among females in these selected areas, with a 
single very minor exception, for each adult age group were 
more favorable than among males in the same area. But, as 
for males, the change in New York City was less favorable at 
each age than in the other areas. These comparisons suggest 
that the explanation for a considerable part of the unfavor- 
able trend in mortality among adults is to be sought in con- 
ditions associated with our larger metropolitan districts. 











AN INSTANCE OF EXCEPTIONALLY LOW 


MATERNAL MORTALITY IN LONDON, AND 
SOME COMMENTS ON THE CIRCUMSTANCES 
IN WHICH IT HAS BEEN SECURED 


dy Sin ArtHUR Newsuoime, M.D., K.C.B. 


Former Chief Medical Officer of the Lpcal Government 
Board of England and Wales 


Sir Arthur Newsholme is 
conducting for the Milbank 
Memorial Fund a series of in- 
ternational studies on treat- 
ment as related to the preven- 
tion of disease. His survey, of 
which the accompanying article 
is an interesting by-product, is 
to appear later in book form. 





Y attention having been 

drawn to the East End 
Maternity Hospital, Commer- 
cial Road, London, E. 1., as an 
institution in which an excep- 
tionally low rate of maternal 
mortality in parturition has 
been experienced, I visited this 
institution on June 29,1929,and 
made a careful examination of 
its record, the results of which 
and some observations thereon, 
are embodied in the following 
pages. 

This institution was founded 
in 1884, the “Home” having 
seven beds at a house in Shad- 
well. After an experience of 427 
confinements with one death, 


the institution was removed in 
1890 to its present address, and 
then had thirteen beds. 

During the years 1890-1897, 
there were 1,629 confinements 
with 12 deaths. The number of 
beds was then increased to 
eighteen or nineteen including 
one isolation bed, and two la- 
bor beds, and during 1898- 
1902, 1,278 confinements oc- 
curred, with 2 deaths. In 1903, 
the number of beds was in- 
creased to twenty-seven (in- 
cluding one additional labor 
bed); and during 1903-1907, 
there were 1,966 confinements 
and 6 deaths. An additional 
neighboring house was ac- 
quired in 1908, with an in- 
crease of available beds to 
thirty-three. 

No further increase of beds 
occurred until 1921. The period 
1908-1921 may be conveniently 
divided into two, the first the 
pre-war 1908-1913, the second 
1914-1920. In the period 1909- 
1913, 2,823 confinements oc- 
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curred with 6 deaths; in the 
period 1914-1920, 4,970 con- 
finements with to deaths. Then 
a new ward was opened and 
there were now thirty-eight 
beds, increased soon afterwards 
to forty-one, and in 1921-1926, 
there were 6,373 confinements 
with 7 deaths. 

The beds were next increased 
to fifty-six, and in 1927-1928, 
there were 2,517 confinements 
with 3 deaths. The maternal 
mortality per 1,000 births 


83 


among the patients confined in 
the Hospital or at home under 
the care of its staff, during its 
history, is shown in Table 1. 

Thus during the entire ex- 
perience of the Hospital, deaths 
of mothers have occurred at the 
rate of 2.1 per 1,000 infants 
born in the Hospital, and at 
the rate of 0.74 per 1,000 in- 
fants born in the home practice 
of the Hospital, or 1.35 per 
1,000 infants born in its entire 
experience. 


Table 1. Maternal mortality per 1,000 births among in-patients and out- 
patients of the East End Maternity Hospital, 1884-1928. 
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As this mortality is only 
about one-third that of the 
metropolis as a whole, it is de- 
sirable to examine its record 
somewhat critically. 

If there were marked superi- 
ority in the work of the Hos- 
pital, one would at first blush 
expect this to manifest itself in 
its interne experience, but in 
this the death rate is more than 
double that experienced in the 
home work of the Hospital. If 
one limits the comparison to 
the period 1914-1928, the same 
superiority of home over hos- 
pital experience is shown (1.45 
as against 0.51). In both in- 
stances it probably does not 
represent any inherent superi- 
ority of parturition at home 
over parturition in hospital 
under reformed midwifery con- 
ditions, but only that more 
difficult cases are picked out 
for hospital treatment, as well 
as cases in which home condi- 
tions are specially unfavorable 
to successful lying-in. 

But is the total experience of 
the Hospital, interne and ex- 
terne (1.35 deaths per 1,000 
births), comparable with the 
puerperal death rate for Lon- 
don as a whole for the single 
year 1928, which was 3.09 per 
1,000 births? 

The metropolitan figures in- 
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clude deaths due to complica- 
tions in all stages of pregnancy, 
including abortion, whereas 
those for the East End Hos- 
pital refer particularly to births 
after the seventh or eighth 
month of pregnancy. How 
much does this affect the com- 
parison? 

There are no available Eng- 
lish statistics as to deaths due 
to pregnancy, classified accord- 
ing to its stage; but it is known 
that the number of deaths oc- 
curring in the firstseven months 
of and due to pregnancy weighs 
lightly in the total result. 

In 1911-1920 in England and 
Wales, 3,235 deaths were re- 
turned as due to “accidents of 
pregnancy” out of 32,971 from 
all accidents of pregnancy and 
childbirth. A mental allowance 
must be made for the possibil- 
ity that the total national and 
the metropolitan experiences 
are handicapped slightly in 
comparing with the experience 
of the East London Hospital. 

It is quite certain, however, 
that only a relatively small 
change would be effected in the 
compared rates if full allowance 
were made for the unstated 
complications of earlier preg- 
nancy in the hospital experi- 
ence. 

Of the births in the Hospital, 
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IN THE In Patients’ ENGLAND 
Hosp1rTat Homes AND WALES 
Births 4,889 2,643 
Stillbirths 144 69 
Deaths during the first fort- 
night after live birth 71 28 
Stillbirths per 100 births 2.95 2.62 3-30 (1926) 
Deaths in first fortnight af- 
ter birth per 1,000 births 14.5 10.7 26.5 (1927) 














Table 2. Deaths of infants in the hospital practice of the East End Ma- 
ternity Hospital during 1925-1928, inclusive. 


310 in 1927, and 384 in 1928, 
were of Poplar inhabitants, and 
many Poplar women afe at- 
tended from the Hospital in 
their own homes. The total 
Poplar births in the four years 
1925-1928 were 14,026, and the 
puerperal deaths were 42, equal 
to a rate of 2.95 per 1,000 
births. As there is no reason to 
doubt that the factors favoring 
a low puerperal death rate in 
those women attended from the 
Hospital occur equally in the 
experience of Poplar, one can- 
not avoid the conclusion that in 
Poplar, as in the rest of Lon- 
don, serious causes of excessive 
puerperal mortality exist and 
continue, which are avoidable, 
because in the experience of the 
East End Maternity Hospital 
they are being avoided. 

In confirmation of the con- 
clusion that a real saving of ma- 





ternal life—and with it of much 
suffering short of a fatal result 
—is being experienced in the 
work of this institution is the 
collateral experience of still- 
births and of deaths within a 
fortnight after live birth, in the 
hospital practice. A summary 
of this experience is shown in 
Table 2. 

It will be seen that the more 
favorable mortality in mothers 
is associated with a somewhat 
lower proportion of stillbirths 
and with a remarkably low 
death rate in infants while un- 
der the care of this charity. 

It is scarcely possible to 
avoid the conclusion that, given 
equal care in the entire commun- 
ity, the infant death rate in this 
most lethal period of infancy 
might be halved. 

It may be added that in 1928 
the proportion of primiparoe in 
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the experience of the Hospital 
was 43 per cent of the total 
births, which does not support 
the view that multiparous 
births are more frequent in this 
charity than elsewhere. 

The number of attendances 
at the antenatal clinic averaged 
three and one-third for every 
mother. One-fifth of these at- 
tendances were made to the 
medical officer’s clinic. 

In the same year the total 
original breech presentations 
were 104, cephalic version be- 
ing successfully performed in 
48, and attempted unsuccess- 
fully in 17 cases. In 12 other 
such cases the condition was 
not discovered before birth, 
and in 27 for various reasons 
version was not attempted. In 
3-2 per cent of the total cases, 
forceps were applied. The pro- 
portion of forceps cases in ex- 
terne cases was 1.65 and in 
interne cases 4.31 per I00 pa- 
tients. 

The preceding analysis of 
the mortality experience of this 
institution, and a comparison 
of its figures with those for the 
whole country, for London, 
and for one of the two metro- 
politan boroughs in which the 
work of the institution lies, 
makes it practically impossible 
to avoid the conclusion that— 
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allowing for all causes of acci- 
dental variation—the favor- 
able experience of the East End 
Maternity Hospital must, in 
the main, be the result of work of 
a more efficient character than 
that in the general community. If 
so, the causes of the difference 
deserve careful study. 

Some of these may be gath- 
ered from the following descrip- 
tion of the working of the 
charity. There is continued 
oversight and care for the 
mother throughout pregnancy 
from the moment she registers 
for midwifery attendance; also 
in parturition; and for her in- 
fant and herself for a fortnight 
afterwards. The women at- 
tended are all married. They 
are all poor, and I am informed 
that even when the pecuniary 
Maternity Benefit under the 
National Insurance Act is forth- 
coming, the managers of the 
Hospital seldom feel justified 
in claiming part of it. Common- 
ly ten shillings is paid for 
maintenance in hospital during 
two weeks, and twenty-one 
shillings for primiparoe. The 
total amount received from pa- 
tients was £1,291 in 1928, the 
total expenditure for the year 
being £7,640. 

Patients book for maternity 
attendance usually in the sixth 
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or seventh month of pregnancy. 
Out of over 2,000 patients in 
1928 only about a dozen had 
failed to book. This implies 
that the first condition of suc- 
cessful midwifery is secured in 
most of the cases attended by 
this institution. 

Each primiparous expectant 
mother is expected to attend 
and does attend an antenatal 
consultation at the Hospital. A 
fortnightly consultation is held 
at which all primiparae and 
other pregnant women with an 
unfavorable history in previous 
pregnancies are required to at- 
tend. Other multiparae are 
seen and examined three times 
during pregnancy. 

These fortnightly consulta- 
tions are held four times each 
week, and a fifth weekly con- 
sultation is also held by Dr. W. 
H. F. Oxley, the honorary vis- 
iting officer of the institution, 
to whose skill and constant care 
the institution owes much. The 
first named consultations are 
held by the assistant matron, 
specially skilled in this work, 
which she has carried out for 
many years. Any patient found 
by her to have even a trace of 
albuminuria, or to present a 
malpresentation of the foetal 
head, or any other abnormal- 
ity, is always referred to the 
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medical clinic. The principle 
claimed for this scheme is that 
a skilled nurse with many 
years’ experience of midwifery 
and antenatal work can be 
trusted to pick out the patients 
who should consult with the 
medical officer. There is the 
closest cooperation between the 
assistant matron and the doc- 
tor; and in the circumstances of 
this institution the economical 
system here adopted works ad- 
mirably. 

A seriological blood test for 
syphilis is not made as a rou- 
tine; it is only made when 
symptoms or the history of the 
patient indicate its desirability. 
All patients with syphilis are 
referred to the special venereal 
disease clinic at St. Bartholo- 
mew’s Hospital, where they 
can have treatment without de- 
lay or waiting. Such cases are 
very few in number in the ex- 
perience of the lying-in hos- 
pital. Such patients are at- 
tended for parturition by this 
institution and come into the 
general statistics. 

In discussing the carrying on 
of the antenatal clinic in ordin- 
ary cases without medical aid, 
the very competent assistant 
matron was confident that this 
arrangement in experienced 
hands was the best. Dr. Oxley, 
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I gathered, shared her view 
that for the doctor to see the 
patient once or twice or even 
three times during pregnancy 
gave a false and misleading 
sense of security. It may be 
added that its expense might 
shipwreck a general scheme for 
the poor. The nurse should 
know enough to insure imme- 
diate reference to a doctor 
whenever required. 

In the lying-in hospital are 
employed five midwives and 
one relieving sister. In the dis- 
trict work two sisters and eight 
midwives are. employed, who 
live in the Hospital. 

The discovery of wrong pres- 
entations is an important part 
of the antenatal work. The 
midwives are trained to recog- 
nize these, and version for 
breech presentations are usu- 
ally carried out in the thirtieth 
week of pregnancy. This has 
been done for the last fifteen 
years, and it partially ac- 
counts (by preventing “breech”’ 
births) for the low infant mor- 
tality in the experience of the 
institution. The midwife is en- 
couraged under the doctor’s 
guidance to perform these ver- 
sions. If she does not succeed 
at the first attempt, it is then 
done by the doctor. 

As pregnancy approaches its 
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term, determination of the po- 
sition of the foetal head, and of 
its size in relation to that of the 
pelvis, becomes an important 
part of the skilled midwife’s 
work, as determining the line of 
procedure to be adopted. 

The urine is tested in every 
case fortnightly from the time 
of booking, which is usually 
early in the seventh month. 
Any case with the slightest al- 
buminuria is referred to Dr. 
Oxley. One of the midwives or 
midwife-pupils visits the pa- 
tient weekly, and reports 
whether the albumen has disap- 
peared under dietetic treat- 
ment. If not, the patient is usu- 
ally admitted to the Hospital, 
and if the albuminuria then 
continues, labor is commonly 
induced, as otherwise chronic 
nephritis may follow. 

As for other complications, 
the main indication is to pre- 
vent their occurrence. Eclamp- 
sia occurs chiefly in patients 
who have not come under su- 
pervision. In the experience of 
this charity the last death from 
this cause occurred in I9I9, 
since when 20,000 patients 
have been attended. During 
the last four years only one 
slight case of eclampsia has oc- 
curred among 8,000 patients, 
and this patient had neglected 
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to come for antenatal examina- 
tion for three weeks. 

A few of the midwives are 
able to make blood pressure 
tests; but as high pressure is 
rare apart from albuminuria, 
the test is rarely needed except 
as a prognostic guide. 

The detection of vaginal dis- 
charge is an important part of 
the antenatal work. This is 
treated at the Hospital, the pa- 
tient sometimes being admitted 
for this condition. 

Dental caries, if consider- 
able, is treated, patients being 
referred to other centers. 

The methods of dealing with 
other complications of preg- 
nancy and parturition need not 
be detailed. 

General Observations. The 
preceding details give only a 
partial possible explanation of 
the favorable experience of the 
Maternity Hospital. But there 
can be no question as to the 
importance of the rigidly re- 
quired and cheerfully accepted 
antenatal supervision. For: 

(1) It is the beginning of the 
system of supervision and pre- 
ventive action characterizing 
the entire work of the institu- 
tion. 

(2) The doctor and matron 
alike are confident that the con- 
sistently good results are due 
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to three factors, all operat- 
ing as the result of the re- 
markabie spirit of service and 
devotion characterizing the 
staff. (a) The patient is quickly 
made to realize that a deep in- 
terest is being taken in her wel- 
fare. (b) The patient almost 
without exception obeys in ev- 
ery detail the instructions giv- 
en to her. (c) These instruc- 
tions are reduced to their 
utmost possible simplicity. 

Not too much is asked, from 
the nurse or the patient. An 
impossible asepticism is not 
aimed at, but the utmost 
cleanliness of hands, mackin- 
tosh, et cetera, is required. 
Lysol and other antiseptics, 
which in adequately strong so- 
lution will be uncomfortable 
for the nurses’ hands, are 
eschewed, and mercuric chlor- 
ide solution is always used after 
previous soap and water. There 
is no prohibition of vaginal ex- 
aminations. 

About 7 per cent of the cases 
attended at home are seen also 
by the doctor, called in by the 
midwife. It will be borne in 
mind that the home-attended 
cases have been partially 
“weeded” of patients likely to 
need medical aid. 

It would carry us too far 
afield to discuss the general 
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problem of excessive puerperal 
mortality in the light of this 
striking local experience. But a 
few observations may be made, 
reserving more general infer- 
ences until the experience in 
this respect in several countries 
is analyzed. 

A large part of the excessive 
puerperal mortality prevalent 
in many countries must be as- 
cribed to the ignorance and un- 
witting neglect of the mother 
herself. The entire machinery 
of the East End Maternity 
Hospital is calculated to over- 
come this ignorance and neg- 
lect. Sympathetic cooperation 
of a high order between doctor, 
midwives and patients is se- 
cured, and maintained. 

The dangers of malpresenta- 
tion, of contracted pelvis, of 
antecedent disease are reduced 
to an apparent minimum. The 
care given in parturition se- 
cures relative immunity from 
sepsis, which is perhaps most 
frequently due to trauma. 

It is highly probable that 
much of the excessive puerper- 
al mortality in private medical 
practice is due to delay in insti- 
tutional treatment when this is 
found by the doctor to be 
needed. It is much more, prob- 
ably, a question of the condi- 
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tions under which institutional 
treatment can be secured than 
of the actual deficiency of beds, 
though this occurs in some ex- 
tra-metropolitan areas. 

If the patient is sent by the 
private doctor to an institution 
(e. g., for severe albuminuria or 
for narrow pelvis, et cetera), 
the doctor loses his prospective 
fee for the case. Perhaps as im- 
portant as this is the fact that 
he loses prestige in his practice 
by sending a patient to a hos- 
pital. These human factors 
need to be weighed and pro- 
vided for in securing safer par- 
turition. 

A further difficulty, becom- 
ing greater year by year is 
that, with the increasing prac- 
tice of midwifery by midwives, 
private medical practitioners 
become less experienced in this 
branch of their work. If this 
work is not, on the merits, to 
fall gradually into the hands of 
specialized obstetricians, who 
could not always be available 
in scattered rural communities, 
every effort is needed to con- 
tinue the link between mid- 
wifery and medicine; and to 
this end the increased provision 
of post-graduate medical edu- 
cation in midwifery would be a 
valuable contribution. 
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S a rounding out of the 
rural demonstration pro- 
gram in Cattaraugus County, 
the Milbank Memorial Fund is 
financing a critical historical 
review of the local health pro- 
gram that has been developed 
there during the period of the 
demonstration in order to see 
what lessons may be drawn 
from its successes and its fail- 
ures. Dr. C.-E. A. Winslow, 
professor of public health, Yale 
University, is in charge of the 
study which has been in prog- 
ress for the past six months. It 
is expected that the field work 
will be completed at an early 
date. 
’ In addition to Dr. Winslow, 
five other specialists—Profes- 
sor Ira V. Hiscock, Dr. H. R. 
Edwards, Miss Katharine 
Tucker, Miss Margaret Bying- 
ton, Dr. K. F. Shuttleworth— 
and various survey staff assist- 
ants, have been participating 
in the study and will assume 
responsibility in the prepara- 
tion of the final report. The 
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contributions of these investi- 
gators will include quantitative 
appraisals of various aspects of 
the local health program in 
Cattaraugus County according 
to the standards of the apprais- 
al form of the American Public 
Health Association, and like- 
wise personal evaluation of the 
quality of the services. 

The final report of this re- 
view will be in the form of a 
symposium volume, consisting 
of seven chapters. In the first 
chapter, Dr. Winslow will pre- 
sent the general narrative ac- 
count of the Cattaraugus 
County health program, in- 
cluding a history of the demon- 
stration and its reactions upon 
local customs, political policies 
and social viewpoints. In addi- 
tion, he will present summary 
analyses, based on details pre- 
sented in later sections of the 
report, of the influence and re- 
sults of the various aspects of 
the program. 

Professor Ira V. Hiscock, de- 
partment of public health, 
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Yale University, will contrib- 
ute a chapter reviewing the 
program from a public health 
viewpoint. He will appraise the 
program on a quantitative 
basis at various stages in its 
development, according to the 
American Public Health Asso- 
ciation standard, and will make 
comparisons with other rural 
counties. 

The quality of service from a 
medical and public health stand- 
point will be critically reviewed 
by Dr. H. R. Edwards, director 
of the division of tuberculosis 
of the Department of Health, 
New Haven, Connecticut. This 
section will discuss the tubercu- 
losis program as a whole and 
the quality of service by clini- 
cal case reviews of results of 
public health procedure in tu- 
berculosis, infant mortality and 
school hygiene. 

The quality of service from a 
nursing standpoint will be re- 
viewed by Miss Katharine 
Tucker, director, Visiting 
Nurses Society of Philadelphia. 
Miss Tucker will make a per- 
sonal evaluation of the nursing 
program as a whole and will 
consider individual problems as 
related to the nursing service. 

The social service program 
will be discussed by Miss Mar- 
garet F. Byington, research 
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consultant for the Russell Sage 
Foundation. In reviewing this 
service of the demonstration, 
Miss Byington will include a 
study of the relation of the 
social service program to the 
public health program, giving 
special consideration to the 
adequacy of medical care for 
the poor. 

A chapter, prepared by F. K. 
Shuttleworth ,of thedepartment 
of education, Yale University, 
will review the educational in- 
fluence of the demonstration on 
residents of the County, as in- 
dicated by popular knowledge 
and attitudes concerning pub- 
lic health. This study will take 
into consideration both adults 
and school children in Catta- 
raugus County and in a control 
county. 

In addition to the survey 
staff who are contributing to 
the field study and the writing 
of the report of the Cattaraugus 
County health program, other 
public health experts, including 
Dr. Donald B. Armstrong, 
fourth vice-president of the 
Metropolitan Life Insurance 
Company, and Dr. W. F. 
Walker, field secretary of the 
American Public Health Asso- 
ciation, have been in consulta- 
tion. Statistical material which 
has been collected by the Divi- 
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sion of Research of the Milbank 
Memorial Fund, has been 
placed at the disposal of Pro- 
fessor Winslow and his asso- 
ciates, and a chapter of the 
report will summarize some of 
this material. 
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YRACUSE has been awarded 

first honor among cities of 
Class II (cities with 
a population ranging 
from 100,000 to 
500,000), in the 1929 
Inter- Chamber 
Health Conserva- 
tion Contest con- 
ducted by the 
United States 
Chamber of Com- 
merce and the 
American Public 
Health Associa- 
tion. 

One hundred 
and eight cities, 
representing five 
broad population 
groups and 30 per 
cent of the urban 
population in the 
United States, 
entered the con- 
test and submit- 
ted schedules of 
their local health 
administrative 
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practices. One first award was 
made in each group. Water 
supply, sewage disposal, pro- 
tection of food supplies, medi- 
cal conferences, disease preven- 
tion programs, vital statistics, 
and support for public health 
work given by official and vol- 
untary agencies were among 
the factors considered by the 
grading committee, of which 


This plaque was awarded to the City of Syra- 
cuse for past accomplishments in health con- 
servation by cities in the United States with 
from 100,000 to 500,000 population. The award 
was made by the 
Commerce. 


United States Chamber of 
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Dr. W. S. Rankin, chairman of 
the executive board of the 
American Public Health Asso- 
ciation, was chairman. 

The awards were made on 
May 1, 1930, at the eighteenth 
annual meeting of the Chamber 
of Commerce of the United 
States, in Washington, D. C. 
At this time the Syracuse 
Chamber of Commerce was 
presented with a bronze plaque. 
Dr. George C. Ruhland, com- 
missioner of health and director 
of the Syracuse Health Demon- 
stration, responded on behalf 
of the City. The plaque, which 
symbolizes the spirit of health, 
has been mounted in the office 
of the Syracuse Chamber of 
Commerce. 

“This is surely municipal 
glory enough for a day, for a 
year or for a decade,” the 
Syracuse Herald writes in an 
editorial of April 23rd, com- 
menting on the award. 

The editorial continues, ‘““The 
great city group in which Syra- 
cuse has now forged to the front 
on a vital test of excellence 
easily represents the best aver- 
age of the nation’s city life. 
After all, the big metropolitan 
centers are few in number, and 
inordinately addicted to the 
craze for bigness and wealth. If 
we apply the gauge of commun- 
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ity welfare, which, in turn, is 
largely dependent on public 
health security, the second- 
class group, wherein Syracuse 
now shines, can establish its 
claim to precedence. Far better 
than dazzling metropolitan 
eminence in mere magnitude 
and opulence is the municipal 
priority Syracuse now enjoys, 
namely, in the words of a dis- 
interested but admiring out- 
sider, ‘a high record of achieve- 
ment in keeping healthy the 
folks at home.’ ” 

The general interest created 
in the advancement of health 
and of official health organiza- 
tions by the contest has been 
evidenced locally by the recent 
formation of a committee on 
health in the Syracuse Cham- 
ner of Commerce. 
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Y offering to meet the ex- 

penses of laboratory tests 
needed by patients unable to af- 
ford the usual fee charged by 
private laboratories, the Belle- 
vue-Yorkville Health Demon- 
stration has recently inaugur- 
ated a new experimental health 
service. Private physiciansin the 
district have been notified that 
patients needing such service 
who can afford to meet none or 
only a part of the expense of 
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laboratory tests may be sent to 
the demonstration headquar- 
ters. These patients are then 
referred to the several labora- 
tories in the district with which 
arrangements for the service 
have been made. 

The examinations offered ex- 
clude those already provided 
free of charge by the Depart- 
ment of Health. They include 
blood counts, blood chemistry, 
urinalysis, examination of skin, 
tissue, gastric contents, feces, 
and body fluids other than 
spinal, basal metabolism and 
blood coagulation tests, and 
blood typing for transfusion. 
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S notable as the warmth 

of the tributes paid to 

Dr. William H. Welch on his 
eightieth birthday, April 8, 
1930, was the far range of the 
places in which he was honored 
by formal gatherings of his 
friends on this occasion. When 
President Hoover said to a dis- 
tinguished audience in Wash- 
ington that “Dr. Welch is our 
_ greatest statesman in the field 
of public health,” his words 
were heard all over America 
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and in many distant lands. 
Meetings linked by radio to 
the celebration in Washington, 
and with additional programs 
of their own, were sponsored by 
medical and similar organiza- 
tions in New York, Cincinnati, 
St. Louis, Portland, Oregon, 
San Francisco and Los Angeles. 
Yale University, Dr. Welch’s 
alma mater, held a special cele- 
bration, as did Norfolk, Con- 
necticut, his birthplace. 
Foreign celebrations included 
a meeting at the Health Section 
of the League of Nations, in 
Geneva; a dinner by the Pas- 
teur Institute, in Paris; an 
assembly at the London School 
of Hygiene and Tropical Medi- 
cine; a dinner at the Peiping 
Union Medical College, in 
China; and special ceremonies 
at the Kitasato Institute for 
Infectious Diseases, in Tokyo. 
On April 4, Dr. Welch was 
given a testimonial dinner by 
the New York Academy of 
Medicine, and on April 9, the 
day after his birthday, he was 
the guest of honor in his home 
town at a large gathering ar- 
ranged by the University Club 
of Baltimore. 
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